Postmenopausal Uterine Lesion
A 56-year-old p5 + 1 obese female with a history of type 2 diabetes, hemophilia C and right breast invasive ductal carcinoma (diagnosed in 2009) presented with postmenopausal bleeding. Pelvic magnetic resonance imaging revealed a large, rounded, space-occupying lesion (measuring 7.3 cm in maximum dimension) within the myometrium of the posterior wall of the uterine corpus. The patient underwent vaginal hysterectomy with bilateral salpingo-oophorectomy. Radiological, gross and histopathological findings are shown in Figure 1 . 
Answers of Quiz
Microscopic examination revealed lobules of mature adipose tissue highlighted by S100 stain [ Figure 2 ], embedded within bundles of smooth muscle cells, confirmed by positive results for desmin [ Figure 3 ]. No prominent, angiomyolipoma-like blood vessels were observed. HMB45 has little value in excluding the diagnosis of uterine angiomyolipoma, given that these lesions can be negative for HMB45, especially in extrarenal locations. [2] Further, no mitosis, necrosis or cytological atypia was observed, thereby excluding the diagnosis of sarcomatous lesions. Therefore, the final diagnosis was lipoleiomyoma.
Lipoleiomyomas of uterine origin are rare benign neoplasms with different theories of pathogenesis. Some studies illustrate that hyperestrogenism due to estrogen-producing tumor may play a role in such cases. Postmenopausal women are the most commonly affected, particularly due to alterations in lipid metabolism. In addition, patients with lipoleiomyomas commonly suffer from metabolic disorders such as diabetes mellitus and obesity, as was also seen in the current case. [3, 4] Financial support and sponsorship
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